Sl

OLFL<

COMMUNICATIONS LIMITED

GOLPO DESIGN PORTFOLIO



JEWMC HOSPITAL

The 650-bed Japan East West Medical College Hospital has been inaugu-
rated as a dedicated Covid-19 hospital to tackle the ongoing pandemic.
For the first time a blend of Japanese & International standard healthcare

facility in Bangladesh at Uttara: Japan East West Medical College Hospital.

With a motive to serve the people of Bangladesh and to facilitate better
healthcare system for the people, Aichi Medical Group of Bangladesh and
Ship Aichi Medical Service Limited joined hands & was born in 2016.
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Logo

Color

Typography
Measurement




Color

0 0

6 6 0
G 6 0

The given logo has two shapes; one is a crescent and another is sail. The crescent
symbolizes responsiveness in time of disaster, as supportive role for healing society's
problems. The shape is an empathy symbol like “Red Crescent"”. The other shape, sail
shows prosperity, growth and represents the leadership and the exploration from a
place to another. ALl together the combination it shows the power of hospitality and
serving customers for greater reason.
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Typography

TRAJAN
ABCDEFGHIJKLMNOPQRSTUVWXYZ

ABCDEFGHIJKLMNOPQRSTUVWXYZ
1234567890+ /1@#$ D& ()_+}{ | ":>?<

The design is based on the letterforms of “Capitalis Monumentalis” or Roman square capitals,
as used for the inscription at the base of Trajan's Column from which the typeface takes its
name. It has been designed for Adobe, a powerful tools for designing. This type face is a serif
font with elegant, sweeping curves and due to its Roman typography inspiration is
consequently an upper-case only font family. A secondary font named “Ronnia" is used beside
the logo for resemblance the style since it has verity of width (regular, bold, light and italic).

Ronnia

ABCDEFGHIJKLMNOPQRSTUVWXYZ
abcdefghijklmnopgrstuvwxyz
1234567890.+-*/1@#S%8&*()_+H{|":>?<
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Measurement

12y

1/2.5x

2y

1.5x
[

JAPAN

EAST WEST
MEDICAL COLLEGE

HOSPITAL

12y

U2y

= 1/15x

*Visual balance

EAST WEST
MEDICAL COLLEGE
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Photography




Model




Environment




Social Media

Profile & Identifier
Facebook Cover
Facebook Post




Facebook Cover

JAPAN

EAST WEST
MEDICAL COLLEGE

HOSPITAL

PROMISE TO SERVE

Japan East West Medical
College Hospital
@ 1ch - Hospital A Book Now

@ Message Q
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Facebook Post

JEWMCH
Today at 02:30 - @

What an awesome mockup for my video!!
Find more at http://marinad.com.ar

See translation
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[{b Like D Comment

38 comments
2.729 sharings
100.543 views

FD Share

JEWMCH
Today at 02:30 - @

What an awesome mockup for my video!!
Find more at http://marinad.com.ar

See translation
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See translation
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Facebook Post

JEWMCH
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What an awesome mockup for my video!!
Find more at http://marinad.com.ar

See translation
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Facebook Post

JEWMCH JEWMCH
Today at 02:30 - @ Today at 02:30 - @

What an awesome mockup for my video!! What an awesome mockup for my video!!

Find more at http://marinad.com.ar Find more at http://marinad.com.ar

See translation See translation

MEDICAL COLLEGE
HOSPITAL
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Facebook Post

JEWMCH
Today at 02:30 - @

What an awesome mockup for my video!!
Find more at http://marinad.com.ar

See translation
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Facebook Post

JEWMCH

Today at 02:30 - @

What an awesome mockup for my video!!
Find more at http://marinad.com.ar

See translation

You will not attain righteousness till you
spend in charity of the things you love. (Quran: 3, 92)
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Facebook Post

JEWMCH

Today at 02:30 + @
What an awesome mockup for my video!!
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See translation
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Campaign

Catheterization Laboratory Women Health Awareness
Free Health Campaign World Diabetes Day

Heart Failure Awareness Campaign World Heart Day

Kidney Disease Awareness Campaign Health Checkup Camp

MRI Inauguration Ceremony



Catheterization Laboratory

Date: 11.09.21 | Time: 1:00 am

INAUGURATION CEREMONY OF

CRITICAL CAREUNIT &
CARDIAC CATHETERIZATION LABORATORY

Venue: Japan East West Medical College Hospital

Ay

@JAMN ‘ 61&)854
<<<<<<<< i o A

\./

INAUGURATION CEREMONY OF

LABORATORY

PROF. DR. MIR JAMAL UDDIN

Director and Professor, NICVD &

Secretary General,

Bangladesh Society of Cardio Vascular Intervention
Course Director, BRIC

CRITICAL CAREUNIT & ' ‘
CARDIAC CATHETERIZATION | & .

Date: 11.09.21
0654/
- 22 Venue: Japan East West Medical College Hospital

Date: 11.09.21 | Time: 11:00 am 6 JAP,

INAUGURATION CEREMONY OF
CRITICAL CARE UNIT &
CARDIAC CATHETERIZATION LABORATORY

PROF. DR. MIR JAMAL UDDIN

Director and Professor, NICVD &
Secretary General,
Bangladesh Society of Cardio Vascular Intervention
Course Director, BRIC

Q)”i&ﬂ ) )
o s Venue: Japan East West Medical College Hospital

JINUNN

HOSPITAL

Hl‘ !

Time: 11:00 am

Date: 11.09.21 | Time: 11:00 am

INAUGURATION CEREMONY OF

CRITICAL CARE

uniTaCARDIAC
CATHETERIZATION

LABORATORY

PROF. DR. MIR JAMAL UDDIN

Director and Professor, NICVD &
Secretary General,
Bangladesh Society of Cardio Vascular Intervention
Course Director, BRIC

Venue: Japan East West Medical College Hospital

A

IAPAN HOTLINE——
P 10654
HOSPITAL =7/ 01958509222
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Women Health Awareness

WOMEN WOMEN

AR EAT WOMEN
AWARENESS
i oo T & Tz iR HEALTH

STE: FFT 0b:00 Y - T 000 B

AWARENESS
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3 1 R G ot e Frosss e gy e |
31 o 8 frr v AR 2% WS |
o | o7adt 38 R e TS 2e% WY =,

WOMEN

HEALTH
AWARENESS

% T FITeRT

wiffe: 98 FoHT, 030
I: AP 09:00 B - T ov:o0 BT

APAN Em—
(‘: \Jm}u‘\ Wolia 10654
HOSPITAL =/ 01958509222

S | AT @ orat @3 Reeraes i =gy B |
3 | AT 38 RN TSI AN 2% TG |
© | RSt 38 FATIA @ AEAIRTS 2¢% B |

www.facebook.com/jewmch @

JARAN

HOSPITAL

SRR, TR T, R, BA, T, 539 @
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Free Health Campaign

Heart Failure Awareness Campaign

Kidney Disease Awareness Campaign

MRI Inauguration Ceremony

World Diabetes Day

World Heart Day

Health Checkup Camp

CLICKHERE

TO FIND ALL THE CAMPAIGN MATERIALS




Corporate Stationery

Business Card
Letterhead




Business Card

The business card directly represents the company and
brand to people. It should be considered as a formal and
official document and should not be altered and loaded
with additional messages.

Card Size

3.5"(w) x 2"(h)

Print Specifications

Double-side Print

2 color gradient

Material

Art Card, 250gsm with matte laminate

EAST WEST
MEDICAL COLLEGE

- HOSPITAL

www. jewmeh.com

DR.S MMAMUN IQBAL

Assgciate Professor

CARDIOLOGY
CMBBS, MD (Cardiology), MRCP (UK)

o o

JBCS Sarani, Horirampur, Turag,
Uttara, Dhaka-1711

info@jewmch.com

+88019-5850-9222
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Letterhead

Paper size

AL

Font: Cairo Regular
Font size: 8pt

Print Specifications
Single-side Print
Material

Conqueror Brilliant white 120 gsm

»

JAPAN

HOSPITAL

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nis! ut aliquip ex ea commodo consequat. Duis autem vel eum iriure dolor in hendreritin vulputate velit esse
molestie consequat, vel illum dolore eu feugiat nulla facilisis at vero eros et accumsan et iusto odio dignissim qui
blandit praesent luptatum zzril delenit augue duis dolore te feugait nulla facilisi.

Lorem ipsum dolor it amet, cons ectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nis! ut aliquip ex ea commodo consequat.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis is! ut aliquip ex ea commodo consequat. Duis autem vel eum iriure dolor in hendreritin vulputate velit esse
molestie consequat, vel illum dolore eu feugiat nulla facilsis at vero eros et accumsan et iusto odio dignissim qui
blandit praesent luptatum zzril delenit augue duis dolore te feugait nula facilisi

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elt, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nis! ut aliquip ex ea commodo consequat.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nis! ut aliquip ex ea commodo consequat. Duis autem vel eum iriure dolor in hendreritin vulputate velit esse
molestie consequat, vel illum dolore eu feugiat nulla failisis at vero eros et accumsan et iusto odio dignissim qui
blandit praesent luptatum zzril delenit augue duis dolore te feugait nulla faciisi.

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elt, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nis! ut aliquip ex ea commodo consequat.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nis! ut aliquip ex ea commodo consequat. Duis autem vel eum iriure dolor in hendreritin vulputate velit esse
molestie consequat, vel illum dolore eu feugiat nulla facilsis at vero eros et accumsan et iusto odio dignissim qui
blandit praesent luptatum zzril delenit augue duis dolore te feugait nulla faciisi.

Lorem ipsum dolor sit amet, cons ectetuer adipiscing elit, sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nis! ut aliquip

2 O

S——

JBCS Sarani, Horiramp
Uttara, O

n

G

JAPAN

HOSPITAL
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Envelope

ADOBE PHOTOSHOP CC 2020

03.11.2021- DHAKA. BANGLADESH
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Envelope

ADOBE PHOTOSHOP CC 2020

03.11.2021- DHAKA. BANGLADESH

MEDICAL SERVICE LTD.




ID Card

1D No: 10817

Blood: A+
Email: ovioyagolpocom.com
Phone: +8801726839556
Blood: A

g Aichi nagar, JBCS Sarani, Horirampur, Turag,
www. Jewmch.com Uttara, Dhaka-I71l, Bangladesh
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Tissue Box

@ JAPAN
gy
- HOSPITAL

(=]

info@jewmch.com

JBCS Sarani, Horirampur, Turag ,
Uttara, Dhaka-1711

Why Choose us:

o
tiary Level hospital in Bangladesh

anagement and JICA investment in

orking for service improvement
in the area
tic and therapeutic procedures available

logy and machines

Ladvanced health care support

ealth checkup facilities and attractive

@ Japanese standard cleaning and food services

® International Health Care within an affordable price

www. jewmeh.com
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TR I
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BTL

Vehicle Branding
Ambulance Branding
Podium

Digital Screen




Vehicle Branding

,;JBCS.Saram;,Honrampw, Turag -
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Ambulance Branding

i APAN HOTLINE——
B JATAN 10654
HOSPITAL ~// 01958509222

AMBULANCE

24/7 EMERGENCY SERVICES

s CALLNow
: 01953509222

-;«— " N

AMBULANCE

24/7 EMERGENCY SERVICES
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Podium

3.23ft

3.69 ft

@\ JAPAN
HOSPITAL

«—0.92ft——

«035ft —

5

JAPAN

HOSPITAL
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Digital Screen

ADOBE PHOTOSHOP CC 2020

06.12.2021- DHAKA. BANGLADESH




POSM

Brochure
Leaflet
Card
Magazine Ad
X-Banner




Brochure
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Brochure

ADOBE PHOTOSHOP CC 2020

Radiological investigation:

Tissue Diagnosis:

]
g
Q
S
g
5
q

(Fine Needle.

* Core Needle Biopsy

06.08.2021- DHAKA. BANGLADESH
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Leaflet / Card

] EAST WEST
L COLLE

DICAL GE
HOSPITAL

NRRRR R

PAUL MONDOL
IDNo Gender Issue Date
HO1914278659 Male 19/10/2020

0.08 Maobile Expire Date
30/101976. 01675561499 19/10/2020

conacr
wsoe-se50522 (Y
nogiemencan @)

)

02¢0¢ OO dOHSOLOHd 3g0av

HS3IAVIONVE 'VIVHA -1¢0¢’'80°90



Magazine
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X- Banner
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Gift ltems

Mug
Bag
Box
Calendar
BIELRY
Pen
Pendrive




Mug
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Bag

ADOBE PHOTOSHOP CC 2020

06.11.2021- DHAKA. BANGLADESH



Box

>

] EAST WEST
MEDICAL COLLEGE

HOSPITAL
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Calendar

»

JAPAN

HOSPITAL

J EAST WEST
MEDICAL COLLEGE

- HOSPITAL

P

HAPPY NEW YEAR

2022
i o 5T T

W w w . 5 (&0 fj)
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JAPAN

EAST WEST
MEDICAL COLLEGE

HOSPITAL

(=)

info@jewmch.com

(0]

JBCS Sarani, Horirampur, Turag ,
Uttara, Dhaka-1711

|

www. jewmch.com
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Pen
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Pendrive

JARAN

MEDICAL COLLEGE

HOSPITAL

wowow jewmeh.c

HOTLINE——,
10654‘
ot 01958509222 |

=)

info@jewmch.com

o

JBCS Sarani, Horirampur, Turag ,
Uttara, Dhaka-1711

www. jewmch.com
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Other Branding Elements

Door Knob Hanger  Crest Design

Pharmacy Bag Certificate
Shop Sticker Form
Card Holder

Cake Design

CD Cover



Door Knob Hanger
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Pharmacy Bag

MODEL =)
MEDICINE SHOP

MEDICAL COLLEGE HOSPITAL
HOSPITAL WwWw. jewmch.com

PHARMACY

§ JAPAN Y A

PHARMACY

HOTLINE \
o MODEL ©
wWww. jewmch.com 4«)1&&% @MEDICINE SHOP
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Shop Sticker

DISPENSING POINT

PRESCRIPTION
RECEIVING POINT

THferoIT Qe TS

COUNSELLING POINT
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Card Holder

42.4 inc

JAPAN

HOSPITAL

size :4.99X1.88

§ JAPAN

EAST WEST
MEDICAL COLLEGE

HOSPITAL
w H
Document size (20incX 25 inc)
Card holder size (3.69incX 2.15 inc)
Card size (3.5incX 2 inc)

-
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Cake Design
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CD Cover

MEDICAL COLLEGE

HOSPITAL

JAPAN
) e ; @ JAPAN

Patient'sName :
HIN no

Procedure Nam:
Consultant
Date

Patient's Name : Age:

www. jewmch.com
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Crest Design

6 JAPAN
HOSPITAL

Db Yau!

For your efforts & dedications for our hospital
Good Luck and all the best wishes
For your future ventures

*-
Happy Farewell!

G AT
~ HOSPITAIL

IR anf %9%;/

For your efforts & dedications for our hospital
Good luck and all the best wishes
For your future ventures

*-
Happy Farewell!
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Certificate

BEST EMPLOYEE

AWARD

PROUDLY PRESENTED TO

DR. MASRIQUR RAZZAQUE

In recognition of dedicated & outstanding performance.

w
(>4 N
vAEEY

\ Vv
s, EMPLOYEE \&
s AWARD ¢
3y (¢

EAST WEST
MANAGING DIRECTOR'S MEDICAL COLLEGE DATE

SIGNATURE -HOSPITAL

3 JAPAN
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Certificate

Newborn ID No:

Name:

Sex:

Date & Time of Birth:

Weight:

Mother's Name:

Nationality:

Religion:

Father's Name:

Nationality:

Religion:

Present Address:

Permanent Address:

Date of Issue:

y JAIAN

Pediatric Consultant HOSPITAL

Newborn ID No:

Name:

Date & Time of Birth:

Mother's Name:

Nationality:

Father's Name:

Religion:

Nationality:

Religion:

Present Address:

Permanent Address:

Date of Issue:

Medical officer IPD

Doctor on duty

)

JAPAN

HOSPITAL

Medical officef
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§ JAPAN

” HOSPITAL

Form (MRI Consent & Checklist)

MRI REQUISITION, CHECKLIST AND CONSENT FORM

Name of Patient

HIS Number: 3 Sex: M/ F

Ward/ Cabin:

Phone Number:

MRI of

History

Checklist/ Pre-Requisites

e tick/ cross All items

*Does patient have any of the following ?

O cardiac Pacemaker/ ICD

O Ear/ Cochlear implant

O Neurostimulator/ TENS

O implanted Drug Pump

I Any Metal lic Foreign Body

O Pregnancy : week/ month
[ Breast Feeding

O Liver/ Kidney Disease

O Artificial Heart Valve

O Aneurysm clip/ Coil

O surgical clip / wire / staples

O orthopedic / spinal pr ostheses

O Artificial joint / Limb

O Artificial eye / eyelid spring

[ Medica tion patch

[ Tissu e expander , e g: Breast, Penile

Rationale / Objective of This Test :

To diagnose / confirm / exclude / follow -up / compare / staging / grading of

Comorbidities : DM / HTN / Asthma / Others :
Any previous surgery / chemo / radiotherap

RELEVANT REPORTS

X-Ray :
cT:
MRI:
FNAC / Biopsy :.
Serum markers :

Provisional / Clinical Dx :

Medical Officer (Name) :

INSTRUCTIONS for PATIENT & ATTENDANT

O Pessary, 1UCD,
O Radiation Seeds

O Body piercing, tattoo, hair implant
O Any specific allergy / asthma

O Any History of anaphylaxis

O Any history of epilepsy / seizures

Can the patient lie still during the 15-45
Minutes of the scan? [ Yes I No

Breath hold duration : sec

Serum Creatinine © mg/ dL

eGFR: ml/ min/ 1.73 m2
Name of Medical Officer :

Department:

Wash off ALL cosmetics / makeup / body oil / hair oil.

Remove ALL clothing and change into a hospital gown & slippers.

Remove ALL items listed here and Lock them in the Locker allotted to you, then hand over the key
to your trusted person / escort.

= Jewellery, hair accessories, dentures / false teeth, hearing aids, eyeglasses, watches

= Loose metallic objects, eg coins, keys, pins

= ALL kinds of electronic equipment: mobile phone, ipad, tab, camera, headphone, power bank etc
= ALL kinds of electromagnetic equipment : memory card, hard disk, credit card, debit card etc

IMPORTANT INFORMATION for PATIENT & ATTENDANT

Please use the restroom before starting the scan.
A high resolution thin section MRI scan may take 15-45 minutes or more. Please wait patiently.
The patient must remain still during the scan. No eating or drinking is possible during scan.
Loud sound ("resonance") during scan is an integral part of MRI. It's nothing to be scared of.
Please follow any other instructions provided by radiographer / technologist.

INFORMED WRITTEN CONSENT

For MRI Staff

Contrast used:
Amount:

Any adverse events:

Any limitations in the scan:
Sedation Required:
Anesthetist:

Technologist:_

I have read & understood the checklist. Hence, | agree to undergo MRI as per medical protocol.
I have had the opportunity to ask questions and clarify related information.

lagreetouse contrast material via I/V, oral, per-rectal or other routes as required.

Iagree that my medical images and anonymised health records may be used for medical
research.
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Signature: Patient Attendant

M/0 Radiology

MRI REQUISITION, CHECKLIST AND CONSENT FORM

Form (Consent Form)

\

/< JAPAN L
) . Consent Form
N\ HOSPITAL

HN No:

Name of Patient :

Name of Consultant :

| have explained the necessity,
methods, risks and potential complications on the below.

[ Procedure/Operation (Name:
[ Medication (Name:
[ others (Name:

Type of
Consent :

Signature of the Consultant :
Signature of the Duty Doctor :.

| acknowledge, that my doctor has explained to me
that | will have procedure/operation or medications on the above. My doctor has explained the
necessity, methods, risks and potential complications. My doctor also told me what could
happen if any condition remains untreated. | therefore give my consent to my doctor.

Signature of the Patient/Attendant :
Signature of the Guardians/Surrogate :

Date :. Time:
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Form (Radiology & Imaging)

PREPARATION / PRE-REQUISITES FOR RADIOLOGY & IMAGING

BODY PART

SCANNING
MODALITY

PRE-REQUISITE

INFORM

ALL Diabetic patient

Please bring your glucometer during scan

Please have some snacks ready (to eat if sugar levels suddenly fall low)

Pregnant patient

Requires approval of gynaecologist

Abdomen

No solid food for 6 hours before scan
Only liquids

Findings may be obscured If abdominal
gas present

Do NOT stop regular medicines —>take with
water as usual

For x-ray KUB, patient may be advised
1-3days' preparation by radiographer if
needed

Biophysical Profile

Patient should have a good meal with plenty of water 1-2 hours prior to the study

Tvs

Bladder must be tightly filled with urine
before scan —> Drink 2 litres of water for
2 hours before scan to fill bladder

MUST come on DAY-12 of monthly period
MUST wear saree / maxi during exam
Please bring 2 condoms

Findings may be obscured if bladder not
tightly filled

Whole Abdomen
(W/A)
Kue

No solid food for 6 hours before scan

Only liquids

Bladder must be tightly filled with

urine before scan — Drink 2 litres of water
for 2 hours before scan to fill bladder

Findings may be obscured if abdominal gas
present / bladder not tightly filled

Do NOT stop regular medicines - take with
water as usual

USG / CT Guided
FNAC / Biopsy / Drainage

MUST preserve ANY previous biopsy / FNAC
report & imaging films/ report if present
Nosolid/Liquid for 4 hours before scan
Recent CBC, PT-INR report mandatory
(maximum 7 days old)

Anticoagulants (aspirin / clopidogrel /
heparin /warfarin etc) must be stopped

for 7 days before procedure

Presence of a male guardian mandatory
during the procedure

Whole Abdomen
Lower Abdomen
Pelvis

Upper Abdomen use

cr
Hepatobiliary (HBPS) MRI / MRCP

Nossolid food for 6 hours : only liquids
MUST preserve previousimaging
studies & report of the concerned
region if present (for MRCP—> required)

Findings may be obscured if abdominal

gas present

Do NOT stop regular medicines — take with
water as usual

ALLCT/ MRI

If contrast advised : S. creatinine report
(maximum 7 days old) mandatory
MUST preserve ANY previous CT / MRI
films + report if present

Patient must be completely still during scan
(CT 1 minute, MRI 20 minutes) - restless
patient may require anesthesia / sedation
(extra charges involved)

Radiologist may ask for contrast scan

after seeing plain film-> . creatinine report
necessary (extra charges involved)

Lower Abdomen (L/A) use
Pelvis

Prostate
Pregnancy Profile
before 4 months

Bladder must be tightly filled with urine
before scan — Drink 2 Litres of water for
2 hours before scan to fill bladder

Findings may be obscured if bladder not
tightly filled

ALL MRI

Ask : Did you have any previous surgery?
v

Verbal / phone approval of concerned
doctor mandatory if patient has any of
the following —

© Cardiac pacemaker

o Artificial heart valve, cardiac shunt

© Any stent, aneurysm clip / coil

© Cochlear / other implant in ear

© Surgical rod, plate, screw, wire

© Dental cap, brace

© Prostheses / fixation device in spine /
Limbs

© Surgical clip / staples anywhere in body

© Impacted bullet

Cannot wear perfume / powder /

deodorant / tip / shidur / lipstick /
eyeliner / kajol etc during MRI.

Cannot take watch / mobile / keys or any
metallic object into MRI area - must be
given to an attendant outsi

before scan

A high resolution thin section MRI scan

may take 15-45 minutes or more.

Patient must be able to remain still during
that period and hold breath when

instructed — restless patient may require
anesthesia/ sedation (extra charges involved).
Loud sound (“resonance") during scan is an
integral part of MRI. Patient will be

provided headset to reduce the sound.
Radiologist may ask for contrast scan after
seeing plain film — (extra charges involved).

S. creatinine report (maximum 7 days
old) mandatory
USG report & X-Ray KUB film required

MUST provide ANY previous CT / MRI films +
report if present

Patient will be advised 1-3 days' preparation
by radiographer

Barium studies Swallow
Meal
Follow thru
Enema

CT/ MR Enteroclysis
CT Virtual Colonoscopy

MUST preserve previous x-ray
film / USG report of
the concerned region if present

Patient may be advised 1-3days’ preparation
by radiographer

X-Ray film (+/- report) required

Limbs /
Peripheral
CT/MR Brain
ANGIOGRAM /
ARTERIOGRAM /
VENOGRAM

S. creatinine report (maximum 7 days old)
mandatory

Must preserve previous x-ray / CT / MRI
films & report of concerned region if
present (required for Limbs)

Patient must be completely still during scan
(CT 1 minute, MRI 20 minutes) > restless
patient may require anesthesia / sedation
(extra charges involved)

Coronary
Pulmonary

Spine (C/S, D/S, L/S)
Limbs (upper / tower)

X-Ray film (+/- report) of that part
required

Lumbar spine (L/S)

No solid food for 6 hours before scan
Only liquids

Findings may be obscured if abdominal

gas present

Do NOT stop regular medicines — take with
water as usual

ALL CARDIAC CT / MRI

S. creatinine report (maximum 7 days old)
mandatory

Previous x-ray chest / ECG / echo films &
reports required

No solid food for 4 hours before scan - only|
liquid

No tea / coffee / cold drinks / smoking /
Jjorda / gul (or any form of tobacco) /
chocolate for 12 hours before scan

Cardiac activity is affected by tea, coffee,

cold drink, smoking, jorda, etc

Drugs containing caffeine (e.g. Ace Plus, Napa
Extra etc) MUST be stopped for 12 hours
before scan

C: /

preparatory advice (1-3 days) based on
heart rate, BP, ECG / echo findings

1fyou have any question, please contact with Technologist.
Red colored exams are not available in present situation..
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Form (CT Scan)

(3 JAPAN

)

HOSPITAL

CT SCAN REQUISITION, CHECKLIST AND CONSENT FORM

Name of Patient

HIS Number: Age: Sex: M/ F

Ward/ Cabin: Bed:

Phone Number:

Checklist / Pre-Requisites
(e s
*Does patient have any of the following ?
[ Pregnancy : weeks / months
O Breastfeeding
[ Liver/ Kidney Disease
[ Diabetes Mel litus
O Taking Metformin
O Orthopedic/ Spina L Prostheses
0O Artificial joint/ Limb
O Artificial Eye/ Eyelid Spring
[ Radiation Seeds
[ Body Piercing/ Tattoo /Hair implant
O Any Specific Allergy/ Asthma
[ Any His tory of Anaphylaxis
[ Any History of Contrast Reaction
Breath Hold Duration: Second
Serum Creatinin e: mg/dL
€GFR: mU/ min/ 173 m2
Name of Medical Officer:

Department:

Rationale / Objec tive of This Test :

To diagnose / confirm / exclude / follow-up / compare / staging / grading of

Comorbidities : DM / HTN / Asthma / Others :

Any previous surgery / chemo /

For CT Staff

Contrast Used:

Amount:

Any adverse events?

Any Limitations in the Scan?
Sedation Required?

Name of the An esthetist:

RELEVANT REPORTS

X-Ray :

USG:

CT:

MRI:

FNAC / Biopsy :

Serum markers :

Provisional / Clinical Dx :

Medical Officer (Name) :

INSTRUCTIONS & INFORMATION for PATIENT & ATTENDANT

Wash off ALL cosmetics / makeup / body oil / hair oil.

Remove ALL clothing and change into a hospital gown & slippers.

Please use the restroom before starting the scan.

The patient must remain still during the scan. No eating or drinking is possible during scan.
Please follow any other instructions provided by radiographer / technologist.

INFORMED WRITTEN CONSENT

I'have read & understood the checklist. Hence, | agree to undergo CT as per medical protocol.
1 have had the opportunity to ask questions and clarify related information.

lagreetouse contrast material via I/V, oral, per-rectal or other routes as required.

| agree that my medical images and anonymised health records may be used for medical
research.
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Signature: Patient Attendant
M/0 Radiology

CT SCAN REQUISITION, CHECKLIST AND CONSENT FORM

Form (Follow Up Sheet)

»

(3 JAPAN

2 HOSPITAL

HIN

Follow Up Sheet

Ward/Cabin No:

Morning

Evening

Time

Subjective

Objective

Pulse

Blood Pressure

Respiratory Rate

Temperature

SP02

Urine Output

Others

Systemic

Investigation Report

Assessment

Name of Medical Officer

Signature
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Form (Discharge Certificate)

ADVICE ON DISCHARGE :

Signature of Medical Officer

IMPORTANT :
Please preserve this certificate & any other papers relating to treatment for
further reference.
If needed & in any emergency contact us or your Consultant (as mentioned on the
first page of this certificate)
Please go through carefully all the instructions & advices mentioned in this certificate.

DISCHARGE CERTIFICATE

EAST WEST
MEDICAL COLLEGE

HOSPITAL

B JAPAN

info@jewmch.com

JBCS Sarani, Horirampur, Turag
Uttara, Dhaka-1711

vww. jewmch.com
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Cath Lab Form (Pre & Post Procedure Order)

HOSPITAL
POST PROCEDURE ORDERS

1. Obtain a post procedure assessment:
a) Vital Signs
b) Condition of puncture site
¢) Intactness of dressing
d) Circulation (Pulse Quality)
e) Sensation and movement on the limb distal to the access site
2. Ensure any vascular clamp Like leukoband (if in place) is in the correct position and
adequate pressure applied and observe any sign of ischemia distally.
3. Attach arterial sheath (if in place) to a pressure tubing/transducer and monitor
(It is to be removed as ordered by the consultant).
4. Attach CV line for CVP monitoring.
5. Take 12 lead ECG post PTCA / PPM / TPM.
6. Perform vital signs (HR, BP & Respiration):
1. 15minx1hour.
2. 30min x 1 hour.
3. Hourly x 2 hours.
7. Perform minimum checks of access site and distal circulation:
1. 15minx1hour.
2. 30min x 1 hour.
3. Hourly x 2 hours.
4. 4x18 hour
8. Resume pre-procedure diet upon return to the unit.
9. Maintain bed rest:
*None
*2 Hours
*3 Hours
*Other.. .Hours

10. For patient's comfort the head of the bed may be elevated to 10-30 .The patient may roll his/her leg.

11. Keep puncture site dressing in place until the
*Following morning for CAG.
*48 hours after sheath removal (PTCA).
*As ordered by consultant for patient developing hematoma.
12.Start:
*Inf. Normal Saline 1 Liter @ 40 drops/min stat.
*Tab. N-Acetylcystine 2 tab stat (if Creatinine >1.2)
13. Check physicians order for
*V fluids
* Release of anticoagulation/anti-platelet orders.
14. For symptomatic Bradycardia/hypotension (vasovagal reaction)
*Normal Saline 250-500ml bolus.
*Atropine 0.6-1mg IV Push, may repeat once in 3-5min.
15. For shivering
*Inj. Avil
*Inj. Cotson
16. Arterial Sheath
a) Leave in place.
b) Remove af AM/PM.
¢) Remove 4 Hours after Heparin given in Cath-Lab.

Name of Doctor :
Signature :
Date & Time:

000 00 0o 0o 00 000 0ooos o000 000 0o 0 o000

JAPAN

HOSPITAL
PRE-PROCEDURE ORDER (CATH LAB)

1.0btain base line
a) Vital Signs
b) Height & Weight
©) Quality of pulse (Limbs)
2. Obtain informed written consent
3. Ensure that patient has patent |.V. access (preferably 18/20G)in
a) Left Forearm
b) Right Forearm
4. Ensure base line blood work
CBC,
Blood Grouping & Cross Matching,

BT, CT, PT with INR
Serum creatinine, Urea
S. Electrolyte,
Viral Marker (HBV, HCV, HIV),
ECG,
Chest X-Ray,
Echo
5. Keep Patient NPO, from....
i. Soup
ii. Light breakfast
6.Start
i. Normal Saline infusion
ii. Dextrose with Normal Saline with 1U Inj. Actrapid (U-100)
7. Clip the hair at the anticipated site with surgical clippers. (Don't shave the site)
a) Right Femoral with Private Parts
b) Right Radial with Private Parts
¢) Left radial with Private Parts
d) Nape of the Neck to mid-thigh
8. Remove all of patient's jewelery and contact lenses. (Eye glasses, hearing aids &
dentures may be worn by patient).
9. Patient to wear clean hospital dress only without metal buttons
10. Medications:
a) Hold Aspirin/Warfarin/Acenocumarol/Acitrom/LMWH/Other oral anticoagulant
b) Discontinue Heparin Infusion 2 Hour before Procedure.
(Check post operative) orders to determine, if/when it needs to be restarted.
¢) Give all medication including oral cardiac medication, ASA, anti-platelets unless
directed otherwise by the consultant.
d) Hold metformin & metformin containing medications prior to procedure.
(Check with Dieureties, Insulin & Other oral diabetic agent).
11. Give pre-medications, if ordered:
a) Inj. Diphenhydramine 10mg.
b) Inj. Hydrocortison 100mg.
©) Inj. Ceftriaxone 1gm.
12. Give Loading dose, if not given by emergency:

a) Tab. Clopdegrol (75mg)-4pcs/Tab Ticagrelor (90mg)-2pcs/Prasugel (10mg)-6pcs.

b. Tab Disprin 300 mg-1pcs.
c. Tab. Atorvastatin 20mg-2pcs.
d. Tab. Pantoprazol 40mg-1pcs
13. Mark Bilateral Dorsalis Pedis & Posterior Tibial pulses.
14. Paint the paitent's body from Neck to Umbilicus with Betadine 10%:
a) A day before procedure (in evening)
b) On the day of procedure.
15. Insert:
a) Condom Catheter.
b) Foley's Catheter [under aseptic precaution (12F, 14F, 16F, 18F)].

Name of Doctor :
Signature :
Date & Time:
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THANK YOU

SimD)

GOLPO4
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